Medical School, Edinburgh EH8 9AG R A ELTON, PHD, lecturer (a) alcohol-soluble in tissues of all subjects, and (b) water-soluble in most body fluids and organs of secretors. The non-secretor state has been linked with the susceptibility to certain infectious agents.7-9 Haverkorn and Goslings7 found that patients in blood groups other than 0 and non-secretor patients were most susceptible to rheumatic fever and rheumatic heart disease, and carriage of group A streptococci was observed more often in non-secretors.
We analysed the distribution of ABO blood groups and secretor state among women with recurrent urinary tract infections in Edinburgh.
Subjects
Regular attenders at the pyelonephritis clinic of the City Hospital, Edinburgh, were asked to provide a specimen of blood and saliva for determination of blood group and secretor state. All patients in this survey were girls and women aged 10-80 (mean 49) years. None had predisposing factors such as stones.
The patients were divided prospectively into two categories: Patients with pyelonephritis-Those with unequivocal radiological evidence of chronic pyelonephritis-that is, focal loss of parenchyma associated with distortion of calyces-or those with a history and clinical and laboratory findings consistent with acute pyelonephritis.
Patients with uncomplicated urinary tract infections-Those patients with normal appearance on intravenous pyelograms, but with appreciable bacteriuria (105 organisms/ml) and a history of recurrent urinary tract infections.
Controls-Control data were produced by testing 334 samples of plasma from female donors (age range 18-60) from the survey area for the presence of secretor substances. Further control data for distribution of blood groups were available for 6662 donors from the same area as that from which our patients were drawn.10
Methods
Blood from each patient was collected at the clinic and stored in heparinised tubes. The saliva from each patient was boiled for 20 min, centrifuged at 5000 xg for 10 min, and the supernate stored briefly at 4°C until tested for the presence of blood group antigen. Blood group was determined by agglutination tests in plastic wells. Secretor state was determined as described by Mollinson1' with saliva or 8 plasma samples. Saliva or plasma from secretors and non-secretors representative of the four blood groups were used as controls for each experiment. Agglutinins used were anti-A and anti-B sera and Ulex europaeus lectin. The Introduction Parenteral nutrition and renal dialysis are sometimes used together to treat severely ill patients. These supportive techniques may individually cause fluid, electrolyte, and metabolic disturbances; we propose that in the case described below their combined use caused severe and unexpected hypoglycaemia.
Case report A 24-year-old woman was injured in a road traffic accident and sustained a traumatic pneumothorax, a fractured pelvis, spinal damage with paraplegia, a ruptured and in parts devitalised small intestine, and a ruptured thoracic aorta. She survived aortic repair with a Dacron graft, small-bowel resection, and drainage of the pneumothorax. Her postoperative course was complicated by ventilatory difficulties, septicaemia, and acute renal failure. From the third day after admission she required daily renal dialysis for three weeks. During this time she was fed intravenously with a solution containing 25% dextrose and 4-25% amino-acids delivered via a subclavian vein. Ten days after admission she underwent a further operation for drainage of an empyema. The stress associated with the initial injury, and subsequent septic complications, required that soluble insulin in doses of [15] [16] [17] [18] [19] [20] [21] [22] [23] [24] [25] U/1 be added to the parenteral nutrition fluid to maintain the blood glucose concentration at physiological values. A total of 2-0-25 1 parenteral feed was delivered daily over 18 hours
